2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31269
1. Entity Name
CYPRESS PLAZA, LTD. FILED

Principal Place of Business Mailing Address 00 HAR 27 PM 9: I 8
7300 W. MCNAB ROAD 7300 W. MCNAB ROAD . e -
SUITE #217 SUITE #217 SECRETARY OF STATE
N NN e
2. Principal Place of éusiness ) 4 3. Mailing Address

Sui.te. Apt. #, etc. T Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Siate City & State . 4. FEY Mumber Applied Faor

65-02488% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W] ?8'75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name ’
HDWARD’-MARK a ) T Street Addrass (P.O. B ﬁI:l b P'-N t A table)
.. BOoX Number 18 Not Acce,|

7300 W MCNAB RD. i

STE. 217

TAMARAC FL 33321 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. ~

SIGNATURE

Signature, typed or printed name of ragistered agent and title If applicable. {NOTE: Ragistered Agent signalure required when reinstatng} DATE
9. Capital Contrioutions $425 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA 1o date.  SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed o change a general pariner.
12, GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUNENT # 532048
NAVE CYPRESS PLAZA, INC. STREETADDRESS
sweersooess | 7300 W. MCNAB ROAD, STE. 217
crv-sr-ze | TAMARAC FL 33321 G- §T-2P
DOCUMENT #
NAME
STREET ADDRESS
CiTy - 87-2P
CImy-S7-2P
DOCLIMENT # '
STREET ADDRESS .
TS e T T N | 20000z IR s
-57- [l ! _ -
omv-51-2p oS T04/05/00-—31093—-001
DOCUMENT # oSS FEARCR. o0 FERRLCDL LD
NAME
CIvY-$T1-2P
CrTY-ST-2P or
DOCUMENT # STREET ADDRESS
NANME
A0 CiTy-ST-2P
OTY-5T-26 frv-5t-
Py
DOCUMENT #
NAME
STREET ADDRESS
CTY-ST.7P Cy-5T-2°

14. | hereby certily that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the limited parinership or
the receiver or trustee empowered 10 execute this sepert as required by Chapter 620, Flonda Statutes

SIGNATURE:

Daytime Phane #

/25 by (g 722014

CR2E003 (9/99)



